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∫∑§—¥¬àÕ √“¬ß“π°“√»÷°…“¬âÕπÀ≈—ß‡™‘ßæ√√≥π“ºŸâªÉ«¬ 6 √“¬∑’Ë‰¥â√—∫°“√ºà“µ—¥‡ª≈’Ë¬π¢âÕ‡¢à“‡∑’¬¡‚¥¬„™â«— ¥ÿ
Kirschner-wires ¬÷¥™‘Èπ°√–¥Ÿ°„π°√≥’∑’Ë à«π¢Õß°√–¥Ÿ°∑‘‡∫’¬¥â“π„π¢“¥À“¬‰ª¢π“¥¡“°°«à“ 5 ¡‘≈≈‘‡¡µ√
„π®”π«πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥‡ª≈’Ë¬π¢âÕ‡¢à“‡∑’¬¡∑—ÈßÀ¡¥ 331 √“¬ „π‚√ßæ¬“∫“≈π§√æ‘ß§å µ—Èß·µà 1 ¡°√“§¡
æ.». 2546 ∂÷ß 19 °ÿ¡¿“æ—π∏å æ.». 2551 ‚¥¬„™â°√–¥Ÿ°®“° à«πª≈“¬¢Õß°√–¥Ÿ°øï‡¡Õ√å¢ÕßºŸâªÉ«¬‡Õß·≈â«
¬÷¥™‘Èπ°√–¥Ÿ°¥â«¬ Kirschner-wires ¢π“¥ 1.2-1.6 ¡‘≈≈‘‡¡µ√ ®”π«π 2 Õ—π µ‘¥µ“¡º≈°“√√—°…“ºŸâªÉ«¬
‡ªìπ√–¬–‡«≈“‡©≈’Ë¬ 2 ªï 2 ‡¥◊Õπ (6 ‡¥◊Õπ ∂÷ß 3 ªï 9 ‡¥◊Õπ) º≈°“√»÷°…“æ∫«à“ ™‘Èπ°√–¥Ÿ°‡™◊ËÕ¡µ‘¥°—π¥’
∑ÿ°√“¬ ‰¡à¡’¿“«–·∑√° ấÕπ ®÷ß √ÿª«à“°“√¬÷¥™‘Èπ°√–¥Ÿ°‡æ◊ËÕ„ à∫√‘‡«≥°√–¥Ÿ°∑’Ë¢“¥À“¬‰ª „πºŸâªÉ«¬∑’Ë‰¥â√—∫
°“√ºà“µ—¥‡ª≈’Ë¬π¢âÕ‡¢à“‡∑’¬¡ ¥â«¬ Kirschner-wires π—Èπ ¡’ª√–‚¬™πå§ÿâ¡§à“ ·≈–∑”‰¥âßà“¬

§” ”§—≠: °“√ºà“µ—¥‡ª≈’Ë¬π¢âÕ‡¢à“‡∑’¬¡, Kirschner-wires, ™‘Èπ°√–¥Ÿ°‡ √‘¡, °√–¥Ÿ° à«π∑’Ë¢“¥À“¬

°“√„™â Kirschner-wires ¬÷¥µ√÷ß
™‘Èπ°√–¥Ÿ° ∫√‘‡«≥ à«π∑’Ë°√–¥Ÿ°¢“¥À“¬‰ª

„π°“√ºà“µ—¥‡ª≈’Ë¬π¢âÕ‡¢à“‡∑’¬¡

»‘√‘æ®πå  »√’∫—≥±‘µ°ÿ≈

°≈ÿà¡ß“π»—≈¬°√√¡ÕÕ√å‚∏ªî¥‘° å ‚√ßæ¬“∫“≈π§√æ‘ß§å  ‡™’¬ß„À¡à

∫∑π”

„π°“√ºà“µ—¥‡ª≈’Ë¬π¢âÕ‡¢à“‡∑’¬¡ (total knee arthro-

plasty) π—Èπ ªí≠À“ bone defect ‡ªìπªí≠À“ ”§—≠∑’Ë
æ∫‰¥â∫àÕ¬ ‚¥¬ “¡“√∂æ∫‰¥â∑—Èß∑’Ë∫√‘‡«≥°√–¥Ÿ° proxi-

mal tibia ·≈–∑’Ë∫√‘‡«≥ distal femur À√◊Õæ∫∑—Èß 2

µ”·Àπàß√à«¡°—π ‚¥¬‡©æ“–„πºŸâªÉ«¬∑’Ë¡’¢âÕ‡ ◊ËÕ¡¡“°°Á

®–¬‘Ëßæ∫‰¥â¡“°¢÷Èπ ‡™àπ‡¥’¬«°—∫„π°√≥’°“√ºà“µ—¥ revi-

sion total knee arthroplasty °Á®–¬‘Ëßæ∫‰¥â¡“°°«à“ °“√

ºà“µ—¥·∫∫ primary total knee arthroplasty ÷́Ëß°“√

·°âªí≠À“ bone defect „π°“√ºà“µ—¥‡ª≈’Ë¬π¢âÕ‡¢à“‡∑’¬¡

(total knee arthroplasty) π—Èπ  “¡“√∂·°â ‰¥âÀ≈“¬«‘∏’

∑—Èßπ’È¢÷ÈπÕ¬Ÿà°—∫ ¢π“¥ ·≈– µ”·Àπàß¢Õß bone defect

π—Èπ Ê

Professor John Insall(1,2) ‰¥â·∫àß™π‘¥¢Õß bone
defect ÕÕ°‡ªìπ 3 grade ¥—ßπ’È

grade 1 bone defect ‡≈Á°°«à“ 5 ¡‘≈≈‘‡¡µ√

„Àâ„™â bone cement „π°“√·°âªí≠À“¥—ß°≈à“« ´÷ËßÕ“®
‡®“– (drill) ·≈â«‡µ‘¡¥â«¬ bone cement ‡æ◊ËÕ support

tibial component(3)

grade 2 bone defect ¡’§«“¡Àπ“ 5-10
¡‘≈≈‘‡¡µ√ √—°…“‚¥¬„™â bone graft (™‘Èπ°√–¥Ÿ°) ∑’Ë‰¥â

®“°°“√ºà“µ—¥°√–¥Ÿ°¢ÕßºŸâªÉ«¬‡Õß ‡æ◊ËÕ‡ √‘¡µ”·Àπàß
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¥—ß°≈à“«‚¥¬¬÷¥°√–¥Ÿ°¥â«¬ Kirschner-wires À√◊Õ screw

grade 3 bone defect ¡’¢π“¥¡“°°«à“ 10

¡‘≈≈‘‡¡µ√ „Àâæ‘®“√≥“„™â bone or metal block ‡æ◊ËÕ

‡ √‘¡°√–¥Ÿ° (augmentation)

°“√∑’Ë®–‡≈◊Õ°„™â Kirschner-wires À√◊Õ screw ¡“

¬÷¥™‘Èπ°√–¥Ÿ°∑’Ëπ”¡“‡ √‘¡µ”·Àπàß¢Õß bone defect π—Èπ

‡ªìπ∑’Ë∑√“∫°—π∑—Ë«‰ª«à“ §«“¡·¢Áß·√ß„π°“√¬÷¥ (hold-

ing strength) ¢Õß Kirschner-wires π—ÈππâÕ¬°«à“ screw

´÷Ëß∑”„Àâ™‘Èπ°√–¥Ÿ°Õ“®¢¬—∫‡§≈◊ËÕπ∑’Ë ‰¥â Õ’°∑—Èß¬—ß¡’

ª√–‡¥Áπ°“√‡§≈◊ËÕπ∑’Ë (migration) ¢Õß Kirschner-wires

‰ª¬—ßµ”·ÀπàßÕ◊Ëπ Ê ‰¥âÕ’°

°“√„™â screw °Á¡’¢âÕ‡ ’¬‡™àπ°—π ‡π◊ËÕß®“° screw

¢π“¥„À≠à°«à“ Kirschner-wires ∑”„Àâ¡’‚Õ°“ ·µ°À—°
(cut through) ¢Õß™‘Èπ°√–¥Ÿ°¥—ß°≈à“«‰¥â ∫“ß§√—Èß™‘Èπ

°√–¥Ÿ°¢ÕßºŸâªÉ«¬‡Õß (autologous bone graft) °Á¡’

¢π“¥‡≈Á°‡°‘π°«à“∑’Ë®–„™â screw ¬÷¥‰¥â °“√¬÷¥¥â«¬
Kirschner-wires °Á®–¡’‚Õ°“ ·µ°À—°‰¥âπâÕ¬°«à“ ‡æ√“–

Kirschner-wires ¡’¢π“¥‡≈Á°°«à“ screw ·≈–¬—ß¡’
‚Õ°“ ‡≈◊Õ°µ”·Àπàß„π°“√¬÷¥‰¥âÀ≈“¬µ”·Àπàß

®“°°“√»÷°…“¢Õß Aglietti P ·≈–§≥–(4) ∂÷ß°“√

„™â screw „π°“√¬÷¥™‘Èπ°√–¥Ÿ°∑’Ëπ”¡“‡ √‘¡µ”·Àπàß¢Õß
bone defect ¥â«¬ screw 1 À√◊Õ 2 µ—« æ∫¡’ complete

union √âÕ¬≈– 82 fibrous union √âÕ¬≈– 18 ‰¡àæ∫

graft necrosis À√◊Õ graft collapse „π¢≥–∑’ËºŸâ

‡¢’¬π‰¡àæ∫°“√»÷°…“∑’Ë„™â Kirschner-wires „π°“√¬÷¥

™‘Èπ°√–¥Ÿ° (bone graft) ∑’Ëπ”¡“‡ √‘¡µ”·Àπàß¢Õß bone

defect ®÷ßµâÕß°“√»÷°…“„πª√–‡¥Áπ¥—ß°≈à“« ‚¥¬¡’

«—µ∂ÿª√– ß§å‡æ◊ËÕª√–‡¡‘πª√–‚¬™πå·≈–¿“«–·∑√°´âÕπ

„π°“√„™â Kirschner-wires ¬÷¥™‘Èπ°√–¥Ÿ°∫√‘‡«≥ bone

defect „π°“√ºà“µ—¥‡ª≈’Ë¬π¢âÕ‡¢à“‡∑’¬¡ (total knee ar-

throplasty)

«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß‡™‘ßæ√√≥π“ ®“°¢âÕ¡Ÿ≈

‡«™√–‡∫’¬πºŸâªÉ«¬∑ÿ°√“¬∑’Ë„™â Kirschner-wires ¬÷¥µ√÷ß

™‘Èπ°√–¥Ÿ° (autologous bone graft) ∫√‘‡«≥ à«π∑’Ë

°√–¥Ÿ°¢“¥À“¬‰ª (bone defect) „π°“√ºà“µ—¥‡ª≈’Ë¬π

¢âÕ‡¢à“‡∑’¬¡ ®”π«π 6 √“¬ „π®”π«πºŸâªÉ«¬ 331 √“¬

∑’Ë ‰¥â√—∫°“√ºà“µ—¥‡ª≈’Ë¬π¢âÕ‡¢à“‡∑’¬¡ „π‚√ßæ¬“∫“≈

π§√æ‘ß§å „π™à«ß√–¬–‡«≈“µ—Èß·µà 1 ¡°√“§¡ 2546 ∂÷ß

19 °ÿ¡¿“æ—π∏å 2551 ‚¥¬»÷°…“¢âÕ¡Ÿ≈‡°’Ë¬«°—∫¢π“¥¢Õß

bone graft µ”·Àπàß∑’Ë¡“¢Õß bone graft ¢π“¥¢Õß

Kirschner-wires ®”π«π¢Õß Kirschner-wires √–¬–

‡«≈“µ‘¥µ“¡ºŸâªÉ«¬ ·≈–¿“«–·∑√° ấÕπ (complication)

¢Õß°“√„ à bone graft

«‘‡§√“–Àå¢âÕ¡Ÿ≈∑“ß ∂‘µ‘‚¥¬„™â§à“‡©≈’Ë¬·≈–√âÕ¬≈–

º≈°“√»÷°…“

®“°¢âÕ¡Ÿ≈‡«™√–‡∫’¬πºŸâªÉ«¬∑’Ë ‰¥â√—∫°“√ºà“µ—¥

‡ª≈’Ë¬π¢âÕ‡¢à“‡∑’¬¡ µ—Èß·µà 1 ¡°√“§¡ 2546 ∂÷ß 19

°ÿ¡¿“æ—π∏å 2551 ¡’®”π«π 331 √“¬ ·≈–ºŸâªÉ«¬∑’Ë‰¥â√—∫
°“√„™â Kirschner-wires ¬÷¥™‘Èπ°√–¥Ÿ°∫√‘‡«≥ bone

defect „π°“√ºà“µ—¥‡ª≈’Ë¬π¢âÕ‡¢à“‡∑’¬¡ ¡’®”π«π 6 §π

§‘¥‡ªìπ√âÕ¬≈– 1.81 ´÷ËßºŸâªÉ«¬∑ÿ°√“¬‡ªìπ‡æ»À≠‘ß Õ“¬ÿ
µ—Èß·µà 66 ªï ∂÷ß 78 ªï (Õ“¬ÿ‡©≈’Ë¬ 72 ªï) (µ“√“ß∑’Ë 1) ‰¥â

»÷°…“µ‘¥µ“¡º≈°“√√—°…“ºŸâªÉ«¬À≈—ßºà“µ—¥„π™à«ß‡«≈“ 6

‡¥◊Õπ ∂÷ß 3 ªï 9 ‡¥◊Õπ (‡©≈’Ë¬ 2 ªï 2 ‡¥◊Õπ) ¥—ß

µ—«Õ¬à“ßº≈‡Õ°´‡√¬åºŸâªÉ«¬ µ“¡√Ÿª (√Ÿª∑’Ë 1, 2, 3, 4) ®“°

°“√»÷°…“æ∫«à“ ¢π“¥¢Õß bone graft ∑’Ë„™â ¡’ §«“¡

Àπ“µ—Èß·µà 7-13 ¡‘≈≈‘‡¡µ√ ·≈–∑’Ëæ◊Èπ∑’Ëº‘«¡’‡ âπºà“
»Ÿπ¬å°≈“ß 2-3.5 ‡´πµ‘‡¡µ√ µ”·Àπàß∑’Ë¡“¢Õß bone

graft (donor site of bone graft) ∑ÿ°√“¬∑’Ë„™â ‰¥â¡“

®“°°“√µ—¥ distal femoral condyle ¢π“¥¢Õß

Kirschner-wires ¡’¢π“¥ 1.2 ¡‘≈≈‘‡¡µ√ ®”π«π 1 ™‘Èπ

1.4 ¡‘≈≈‘‡¡µ√®”π«π 5 ™‘Èπ ·≈– 1.6 ¡‘≈≈‘‡¡µ√ ®”π«π

6 ™‘Èπ ºŸâªÉ«¬∑ÿ°√“¬„™â Kirschner-wires ®”π«π 2 µ—«

‰¡àæ∫«à“¡’¿“«–·∑√° ấÕπ „¥ Ê „π°“√„ à bone graft

«‘®“√≥å

°“√√—°…“ bone defect „π°“√ºà“µ—¥ total knee
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µ“√“ß∑’Ë 1 ¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬

‡¢à“

™◊ËÕ Õ“¬ÿ πÈ”Àπ—°µ—« ¢«“ ´â“¬ ¢π“¥ defect

(ªï) (°‘‚≈°√—¡) (¡‘≈≈‘‡¡µ√)

1. π“ß “« Õ. Õ. 78 48 ✓ 8
2. π“ß ≈. Õ. 68 69 ✓ 13
3. π“ß ∫. æ. 66 60 ✓ 9
4. π“ß π. Õ. 72 58 ✓ 7
5. π“ß µ. «. 70 47 ✓ 10
6. π“ß ¢. ™. 78 ‰¡à “¡“√∂¬◊π‰¥â ✓ 9

arthroplasty ¡’À≈“¬«‘∏’ ‡™àπ °“√„™â bone cement,

bone graft augmentation À√◊Õ prosthetic augmen-

tation(5) ´÷Ëß„π°“√‡≈◊Õ°„™â «‘∏’°“√·∫∫‰Àπ¢÷Èπ°—∫ªí®®—¬

À≈“¬ Ê Õ¬à“ß µ“¡¢π“¥·≈–™π‘¥¢Õß bone defect

Õ“¬ÿ ·≈–§ÿ≥¿“æ¢Õß bone ¬°µ—«Õ¬à“ß‡™àπ ¡’°“√

·π–π”„Àâ„™â bone graft „π°√≥’∑’Ë¡’ tibial defect ¢π“¥

¡“°°«à“√âÕ¬≈– 50 (in each tibial plateau) ·≈–¡’

§«“¡Àπ“¢Õß bone defect ¡“°°«à“ 5 ¡‘≈≈‘‡¡µ√(6)

√Ÿª∑’Ë 1 °“√„™â Kirschner-wires ¬÷¥µ√÷ß™‘Èπ°√–¥Ÿ° ∫√‘‡«≥ à«π∑’Ë°√–¥Ÿ°¢“¥À“¬‰ª

A °“√µ—¥ Proximal cut ∑’Ë°√–¥Ÿ° Tibia
B °“√µ—¥ Medial cut ∫√‘‡«≥ Medial Proxinal

Tibia defect
C °“√π”°√–¥Ÿ°∑’Ëµ—¥¡“‡ √‘¡∫√‘‡«≥ Medial

Proximal Tibia defect ·≈â«¬÷¥¥â«¬
Kirschner-wires

D √Ÿª Top view ¢Õß Proximal Tibia À≈—ß
®“°¬÷¥¥â«¬ Kirschner-wires ·≈â«
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√Ÿª∑’Ë 2 ºŸâªÉ«¬À≠‘ß‰∑¬ Õ“¬ÿ 68 ªï

√Ÿª∑’Ë 3 ºŸâªÉ«¬À≠‘ß‰∑¬ Õ“¬ÿ 66 ªï

°àÕπºà“µ—¥ À≈—ßºà“µ—¥ 1  —ª¥“Àå

°àÕπºà“µ—¥ À≈—ßºà“µ—¥ 1  —ª¥“Àå À≈—ßºà“µ—¥ 6 ‡¥◊Õπ

À≈—ßºà“µ—¥ 6 ‡¥◊Õπ À≈—ßºà“µ—¥ 1 ªï
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´÷Ëß°Á‰ª„π∑‘»∑“ß‡¥’¬«°—π°—∫ classification ¢Õß John
Insall(1,2)  à«πª√–‡¥Áπ∑’Ë®–‡≈◊Õ°„™â«‘∏’ bone graft aug-

mentation À√◊Õ prosthetic augmentation π—Èπ¢÷Èπ°—∫

§«“¡Àπ“¢Õß bone defect ∂â“πâÕ¬°Á¡—°„™â bone graft
augmentation µ”·Àπàß¢Õß bone defect «à“‡ªìπ·∫∫

cavitary defects °Á¡—°π‘¬¡„™â bone graft augmenta-
tion À√◊Õ peripheral defects ®–π‘¬¡„™â prosthetic

augmentation ¢π“¥¢Õß bone defect ∂â“‡ªìπ mas-

sive bone loss π‘¬¡„™â bone graft augmentation
Õ“¬ÿºŸâªÉ«¬ „π°≈ÿà¡Õ“¬ÿπâÕ¬ ¡§«√æ‘®“√≥“„™â bone graft

augmentation ¡“°°«à“(7) µ”·Àπàß¢Õß°√–¥Ÿ°∑’Ë¢“¥

À“¬‰ª „πºŸâªÉ«¬∑ÿ°√“¬ bone defect Õ¬Ÿà∑’Ë∫√‘‡«≥ me-

dial tibial condyle bone stock defect ÷́Ëß “¡“√∂

æ∫‰¥â„πºŸâªÉ«¬∑’Ë¡’ varus knee ∑’ËπÈ”Àπ—°°¥≈ß¥â“π„π

¡“°°«à“∑“ß¥â“ππÕ° µ”·Àπàß∑’Ëπ”°√–¥Ÿ°¡“ (donor

site) π”¡“®“°°√–¥Ÿ°∑’Ë‰¥â®“°°“√ºà“µ—¥ (autologous

bone graft from resected joint ends)(8) ´÷Ëß„Àâº≈

°“√√—°…“∑’Ë‰¥âº≈¥’ √–¬–‡«≈“∑’Ë‡√‘Ë¡¡’ incorporation of
bone graft ª√–¡“≥ 4-8 ‡¥◊Õπ ·≈–∂â“À“° µ”·Àπàß

bone defect ‰¡à„À≠à¡“° °Á‰¡à¡’§«“¡®”‡ªìπ∑’Ë®–µâÕß

®”°—¥°“√≈ßπÈ”Àπ—°(9) ¢π“¥¢Õß Kirschner-wires ∑’Ë

„™â¡’¢π“¥ 1.2-1.6 ¡‘≈≈‘‡¡µ√‚¥¬æ‘®“√≥“∂÷ß¢π“¥∑’Ë

„À≠à∑’Ë ÿ¥∑’Ë “¡“√∂„ à‰¥â ‚¥¬∑’Ë bone graft ‰¡à·µ°À—°

(cut through) ®”π«π¢Õß Kirschner-wires ∑’Ë„™â „π
ºŸâªÉ«¬∑ÿ°√“¬ „™â Kirschner-wires 2 µ—« ‡æ◊ËÕªÑÕß°—π

°“√À¡ÿπ (rotation) ¢Õß™‘Èπ bone graft √–¬–‡«≈“
°“√µ‘¥µ“¡ (follow up) ‰¥âµ‘¥µ“¡º≈°“√√—°…“ºŸâªÉ«¬

‡ªìπ‡«≈“ 6 ‡¥◊Õπ ∂÷ß 3 ªï 9 ‡¥◊Õπ (‡©≈’Ë¬ 2 ªï 2 ‡¥◊Õπ)

´÷ËßºŸâªÉ«¬∑ÿ°√“¬‰¥âµ‘¥µ“¡º≈‡Õ° ǻ‡√¬åæ∫«à“ °√–¥Ÿ°µ‘¥¥’
¡’√“¬ß“πæ∫À≈—°∞“π¢Õß incorporation of bone graft

ª√–¡“≥ 6 ‡¥◊Õπ(6)

√–À«à“ß°“√„ à ‰¡à¡’¿“«–·∑√° ấÕπ„¥ Ê ‡™àπ ‰¡à

æ∫°“√·µ°À—° (cut through) ¢Õß bone graft ‰¡à¡’

°“√‡§≈◊ËÕπ∑’Ë (re-displacement) ¢Õß™‘Èπ bone graft

°√–¥Ÿ°™‘Èπ bone graft ¬÷¥µ‘¥¥’°—∫∞“π∑’Ë¡’Õ¬Ÿà‡¥‘¡ (base)

‰¥â¥’∑ÿ°√“¬ ‰¡à¡’°“√‡§≈◊ËÕπ¬â“¬∑’Ë (migration) ¢Õß

Kirschner-wires ‰ª®“°∑’Ë‡¥‘¡∑’Ë¬÷¥‰«â ÷́Ëß„πª√–‡¥Áππ’È

§ßµâÕßÕ“»—¬°“√µ‘¥µ“¡ºŸâªÉ«¬„Àâπ“π¢÷Èπ°«à“‡¥‘¡ ‡æ√“–

æ∫«à“„π°√≥’°“√„™â screw °Á¬—ß “¡“√∂‡≈◊ËÕπ (migra-

tion) ‰¥â(10) ‰¡àæ∫°“√√–§“¬‡§◊ÕßÀ≈Õ¥‡≈◊Õ¥/‡ âπ

ª√– “∑ ‰¡àæ∫°“√√–§“¬¢Õßº‘«Àπ—ß∫√‘‡«≥∑’Ë „ à
À√◊Õ∫√‘‡«≥„°≈â‡§’¬ß ·≈–‰¡àæ∫°“√À—° À√◊Õ°“√ßÕ¢Õß

Kirschner-wires

„π∫“ß°√≥’¡’°“√·π–π”„Àâ¡’°“√µ—¥°√–¥Ÿ°

√Ÿª∑’Ë 4 ºŸâªÉ«¬À≠‘ßÕ“¬ÿ 78 ªï

°àÕπºà“µ—¥ À≈—ßºà“µ—¥ 1  —ª¥“Àå À≈—ßºà“µ—¥ 3 ‡¥◊Õπ
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∫√‘‡«≥∞“π‡¥‘¡ (recipient site) ®“°∑’Ë ‚§âß„Àâ‡ªìπ√Ÿª

·∫∫ ’Ë‡À≈’Ë¬¡À√◊Õ¢—Èπ∫—π‰¥ (conversion oblique shaped

to vertical and horizontal surface) ‡æ◊ËÕ‡ªìπ°“√≈¥

shearing force ·≈–‡ªìπ°“√‰¥â‡ª√’¬∫∑“ß‡™‘ß°≈ (bio-

mechanical advantage) ÷́Ëß®“°°“√»÷°…“¢Õß Chen

F, Krackow K(11) æ∫«à“°“√‡ª≈’Ë¬π defect „Àâ¡’√Ÿª

√à“ß‡ªìπ¢—Èπ∫—π‰¥ (step-shaped) „π°√≥’ 20 degree

wedged shaped defect π—Èπ “¡“√∂„Àâ§«“¡·¢Áß·√ß

‡∑à“°—∫°“√„™â‚≈À–‡ √‘¡ (metal augmentation) ®“°

°“√»÷°…“‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°“√»÷°…“¢Õß Aglietti P

·≈–§≥–(4) ∑’Ë‰¥â√“¬ß“π„π J Arthroplasty 1991 ‰¥â

√“¬ß“πºŸâªÉ«¬®”π«π 17 √“¬ ‚¥¬„™â bone graft √à«¡

°—∫ screw fixation ∑’Ë„Àâ bony union 14/17 √“¬ (82%)
·≈– fibrous union 3/17 √“¬ (18%) ®“°°“√»÷°…“

π’Èæ∫«à“ °“√¬÷¥°√–¥Ÿ° bone graft ‡æ◊ËÕ„ à∫√‘‡«≥ bone

defect „πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥‡ª≈’Ë¬π¢âÕ‡¢à“‡∑’¬¡ ¥â«¬
Kirschner-wires π—Èπ “¡“√∂„™â ‰¥â¥’ ·µà‡æ◊ËÕ„Àâ¡’À≈—°

∞“π π—∫ πÿπ¡“°¢÷Èπ §ßµâÕßÕ“»—¬°“√‡ΩÑ“µ‘¥µ“¡ºŸâªÉ«¬
„Àâπ“π°«à“‡¥‘¡

¢âÕ¬ÿµ‘

°“√„™â Kirschner-wires ¬÷¥µ√÷ß™‘Èπ°√–¥Ÿ°∫√‘‡«≥

 à«π∑’Ë°√–¥Ÿ°¢“¥À“¬‰ª„π°“√ºà“µ—¥‡ª≈’Ë¬π¢âÕ‡¢à“‡∑’¬¡

∂◊Õ«à“¡’ª√–‚¬™πå§ÿâ¡§à“ ∑”‰¥âßà“¬ ·≈–‰¡à¡’¿“«–

·∑√° ấÕπ

°‘µµ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥ π“¬·æ∑¬å™—™«“≈¬å »‘√‘π‘√—π¥√å ºŸâÕ”π«¬-

°“√‚√ßæ¬“∫“≈π§√æ‘ß§å∑’ËÕπÿ≠“µ„Àâ∑”°“√»÷°…“¢âÕ¡Ÿ≈

ºŸâªÉ«¬ æ¬“∫“≈ÀâÕßºà“µ—¥ æ¬“∫“≈ÀÕºŸâªÉ«¬ ·≈–∑’¡‡®â“-

Àπâ“∑’Ë°“¬¿“æ∫”∫—¥ ∑’Ë„Àâ§«“¡√à«¡¡◊Õ„π°“√¥Ÿ·≈ºŸâªÉ«¬
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Abstract Autologous Bone Grafting with Kirschner-wires Fixation for Medial Tibial Defect in To-
tal Knee Arthroplasty
Siripoj  Sribunditkul
Department of Orthopaedic, Nakornping Hospital, Chiang Mai
Journal of Health Science 2008; 17:81-7.

Among 331primary total knee arthroplasties in Nakornping Hospital performed from 1 Janu-
ary 2003 to 19 February 2008, six posterior stabilized total knee arthroplasties severely deformed
varus knees with large medial tibial bony defects (> 5 mm).  The defect was filled with an autolo-
gous bone graft obtained from the same knee and fixed with two Kirschner-wires 1.2-1.6 mm in
diameter.  The patients were reviewed during an average follow up period of 2 years and 2 months
(range 6 months to 3 years and 9 months).  The graft was completely united in every case without
serious complication.  Autologous bone grafting with Kirschner-wires fixation is a simple and effec-
tive method to deal with the tibial defects in primary total knee arthroplasty.

Key words: total knee arthroplasty, autologous bone graft, Kirschner-wires, bone defect


